. 2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 27,2006 08:00 AN
DOCUMENT # F97640 S Secretary of State

1. Entity Name
MERLE F. HENRY,C.P.A. P.A.

Principal Place of Businass Mailing Acidress
6258 PRESIDENTIAL CT., SW STE 104 £258 PRESIDENTIAL CT., Sw STE 104
FORT BYERS, FL 32919 FORT MYERS, FI. 33919

IR R

02062006 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE e Aol

59-2222613 Not Applicable
if ; $8.75 additional
5. Certificate of Status Dasirad O Fes Roquied

6. Name and Addrass of Currant Registered Agent

ggs%@(ééﬂs%ﬁé%;& CT. SW DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The above named entity submils this statetniant for the purpose of changing its registered offica o ragisterad agent, or both, in the State of Florida. | am famifiar with',r and accspf
the obligations of registered agent.

SIGMATURE
Sgnslure, lyped o pnted nee of registarad &gan! and tils 4 apbhosbis. {MOTE Regrslarad Agant sgraning tecind when wnsialog) DATE
9. Elaction Campaign Financing $5.00 may Ba
Aft,: %f,ﬁ?%%fff.‘%‘fg 'ggso_oo Trust Fund Cantribution. O Added ioFaes
10. COFFICERS AND DIRECTORS i
e PST
NAME HENRY, MERLEF., CPA. N .
staes? AonRsss | 6258 PRESIDENTIAL CT. SW L. Lagges
QTY-S1-2IP FORT MYERS. FL uj:" Uaf’ggmgﬁﬁgﬁmega l_jij » QU
THE D
NAME HENRY, MERLE F., C.RPA.

STREET AnORESS | 6258 PRESIDENTIAL CT. SW
aY-5T-7P FORT MYERS, FL

TITLE
HAME

zlr:vﬁ;ﬁ?:fss Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
OIS Tf

nRE I
NAME

STREET ADDRESS
GiTY-S7-7P

TME

HAME

STREET ADDRESS
GiTY-8T-2P

1Z. Lheraby eamt-g thet the information supplied with tis Gling doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
inclicatéd on this report or supplemental report is true anc accurate and that my signature shali have the same lagal effact as if made under oath; that § am an officar or director
of the corporation or the recoiver or trustes ampowared to exocuts this report as required by Chapter 597, Florida Statutes; and that sy name appears i Block 10 or Biock 11 1if
changed, of oh an attachment with an address, with all other fla empowered.

SIGNATURE:M%MLEMLV d-dibvt (231 )id/-5700
SIGNATURE AND TYPED OR PRINVED SICNING OFFICER OR DIRECTCR. Cala T Taylime Phone &




